T. L., aged 11. History.-Ten days' cold; vomiting; pain in left ear followed by discharge next day. Pain ever since. Temperature 1020 to 103°. When seen by me, January 1, 1934, was in a condition of cerebral irritability, curled up, resenting any interference, and not speaking. Temperature 103 2°; pulse 108. Apparently not hearing watch with either ear. Right tympanic membrane normal; left showed perforation, pus, and mass of granulations. Left antrum dim.
Operation same day. Lavage of left antrum producing thick mucus; ear cleared of granulations. Lumbar puncture: no increase of pressure or cells. All reflexes were normal except Babinski's, which was doubtfully extensor. The ocular fundi were congested but there was no papillcedema. The cerebrospinal fluid was under increased pressure and contained thirty lymphocytes to the cubic millimetre.
On June 8 a large area of bone was removed from the temporo-parietal area by means of bone forceps, the mallet not being used at all on this occasion. A large temporo-sphenoidal lobe abscess was discovered by means of a record needle and syringe. It was opened and drained by an incision through its lateral wall. No attempt at drainage through the roof of the middle ear or mastoid antrum was made.
The abseess contained several ounces of thin, flaky pus, from which a nonhiemolytic streptococcus was grown. The abscess was drained by means of a roll of thin rubber tissue and was irrigated daily. The convalescence was uneventful from the date of the absoess being opened. The patient had become gradually more deaf, and could not hear shouting. The deafness was of the middle-ear type. We had not previously met with such profound deafness of this type.
The wounds were granulating satisfactorily,,and it was hoped that the hearing would return with the subsiding of the infective process, but the patient then took a turn for the worse. On December 23 she complained of pain over the right temporal region; she appeared to be drowsy and her pulse-rate dropped from 50 to 60. On December 28 she was examined by Dr The immediate recovery of the patient was dramatic. The day following the operation she wished to be on full diet and inquired when she was going home.
Present condition.-The patient has now completely recovered, and her hearing is so far restored that she can hear a loud whisper with both ears.
The case seems to us of interest for several reasons as, e.g.: (1) Many points in connexion with infection of the middle ear with the S. mucosus, referred to in a previous communication [I. V.] ; (2) the short time (ten weeks) which elapsed between the original ear infection and the evolution of the brain abscess; (3) the intensity of the middle-ear type of deafness; (4) the dramatic, immediate and permanent recovery which ensued after the evacuation of the abscess.
We are indebted to Dr. R. R. Elworthy for all the pathological reports.
